Observations in Cases of Epilepsy Following Injuries to the Head in Infancy, Childhood and Early Youth. by Dixon, W. A.
more or less jarring of the limb, and you can not put a plaster
on the limb from which the limb will not fall away and the
dressing will become loose. Particularly in fractures of the
forearm in children it is important to inspect the limb every
day. I have known plaster encasements, in which there was no
rise in temperature and everything seemed to be going on
splendidly, but after ten days when we cut down through the
plaster, both bones were found projecting through the skin,
and black. So I believe the plaster has a very limited use in
children. It is unyielding and you might just as well put the
limb in a vise; and after considerable disorganization of the
soft parts, in fracture, there is a great deal of tumefaction and
it is important there Vie room for this. The plaster simply puts
the patient in torture. When a fracture pains there is some-
thing wrong about it, but with the plaster applied, we have to
cut down through the hard, rigid plaster, shaking and jarring
the limb and causing more pain than ever. I have a positive
prejudice against plaster, except in occasional cases.
Dr. J. A. Work, Elkhart, Ind.—I have had some cases where
I did not expect to save the limb, more particularly the fingers
and toes, and I am glad to say the results were so good I am
ready to attempt to save almost everything. As to splints, I
use almost exclusively the binder's board. What do you think
of the binder's board, Doctor?
Dr. Manley—I like it very well.
Dr. Work—It is soft and pliable while wet and you can
adjust it very well, indeed. You can allow for distention, while
the inflammatory process is going on, and after the inflamma-
tory process you can retract the splints to the limb. If you
have a perfect cast of the limb, you have your limb in perfect
shape. I think the wet splints have a tendency to keep down
the first inflammation.
Dr. C. G. Slagle, Minneapolis -Dr. Manley has spoken of
the shortening, which might sometimes help us out in suits.
It appears to me that if the child is confined to bed two or
three months, the sound limb would grow rapidly while the
growth of the affected limb would be largely suspended. I
have been surprised sometimes at the shortening, but this
explains it nicely. As to setting the limb, the Doctor is very
conservative. But I suppose, Doctor, if you were called imme-
diately you would set the limb, but after the swelling began
you would not do so until the swelling subsided.
Dr. Manley—As the first principle we should put the limb
in a comfortable position, and that would imply setting and
leaving the limb in a temporary dressing, not putting the per-
manent dressing on until the swelling is over.
Dr. A. C. Cotton, Chicago—The remarks have brought out
that no absolute rule can be devised or laid down to fit surgi-
cal procedures. We should let the limb alone and put it in a
comfortable position, if only on a pillow. If we want union by
first intention, the ends of the bones must be approximated,
nicely coapted. Although we get relief from pain by putting
the limb in a comfortable position, unless we approximate the
end of the bones we will not get primary union. We might
have a dozen cases without that condition, while in the thir-
teenth it might be found. A whiff of chloroform could be
given, the ends approximated and a splint applied. The Doc-
tor expresses my views of those of plaster of Paris dressings. I
suppose the orthopedic surgeon, with the necessity for rigid
retention apparatuses, could hardly get along without theplaster, but he does not have swelling we have to deal with.
Rhinopharynjtolith.—This is the name given by Janatka ofPrague to a body removed by him from the naso-pharyngeal
cavity of a nine-year old boy. It was found to consist of a
tailor's thimble, which the child was supposed to have swal-
lowed when he was one year old, and had thus remainedimbedded in the nasal cavity for eight years, considerably dis-integrated and coated with calcium carbonate and calciumphosphate. It had caused difficulties in breathing and hear-ing, and a tumor had been diagnosed,—Wiener Klin. Rund-
schau, September 20.
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In introducing this subject, the purpose is to
express my convictions arising from observations in
my own practice that great care should be used in
rearing children, that the head may not receive inju-
ries, lest epilepsy follow as a result.
During my first years of practice I had no conclu-
sions of my own as to the liability of epilepsy to fol-
low injuries to the head in early youth, and sought
to discover in each case presented to me a cause in
heredity, reflex irritation and the many other causes
given in the text books.
In after years, however, when the child that had
received injury to the head was brought under my
care on account of epilepsy, the importance of this
subject became apparent to me.
I can cite a number of cases whose history I ampersonally familiar with from the date of the injury
received to the development of the epilepsy.
I take no censure to myself in the treatment of the
injuries at the time of their occurrence, because epi-
lepsy developed in after-years, and cite the following
cases, not to speak of treatment or of the character of
the lesion, but of the fact that epilepsy did follow
the injury, and in the absence of any other known or
suspected cause, must be considered the reasonable
source in each case, and therefore that physicians
should be under obligations to teach parents and
others in charge of children the necessity of guarding
against all injuries to the head that epilepsy may not
follow as a result in after-years when the brain
develops, the sutures unite and expansion or growth
of the cranium ceases.
Case 1.—J. R., a boy aged 5 years, was kicked by a horse,
fracturing the left parietal bone. There was depression and
symptoms of compression. The fragments were removed, thedepressed bone elevated. The boy rapidly regained conscious-
ness and made a good recovery with nothing to indicate that
he had received so serious an injury. At the age of 24, when
he had attained to full growth in body and mind, without anypremonitory symptoms he fell to the pavement in a fit of epi-
lepsy. His condition rapidly grew more and more grave, so
that in two years' time he consented to an operation of tre-phining in the hope of finding relief. Dr. P. S. Conner tre-phined, finding beneath the site of injury within the membranes
a cystic tumor large as a medium sized orange.
Case S.—W. K., aged 6, was kicked by a horse on the frontal
bone over the left eyebrow, causing slight depression with
symptoms of concussion but not compression. He made a
rapid recovery and exhibited no results of the injury, until
arriving at the age of 20, he was seized with epilepsy, which
continued to become more and more aggravated during the
three years following, when he died from exhaustion.
Case 3.—G. M., aged 10, was kicked by a horse in the mid-
dle of the forehead, fracturing and depressing the bone, caus-
ing deep coma. The fragments of bone were promptly removed,
and the depressed portion elevated. The coma was quickly
recovered from. Recovery was rapid, with no evidences of the
injury remaining. At the age of 20 epilepsy developed. He is
still living and the victim of frequent attacks.
Case 4.
—
L. P., aged 8, was thrown from a horse, striking
the crown of the head upon a small stone in the road. There
was laceration of the scalp over the left parietal bone, and
slight depression but no symptoms of compression, and no line
of fracture could be determined. Recovery was prompt. At
the age of 28 epilepsy developed. The paroxysms have con-
tinued to increase in severity until now the patient is a com-plete physical wreck.
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Case 5.—W. B., a boy aged 12, stopped on the sidewalk to
tie his shoestrings. On attempting to set one foot on a step,
the other slipped from under him, causing him to fall back-
ward, striking the occiput violently on the pavement. There
were symptoms of concussion, lasting several hours. In a
short time epilepsy developed and continues to the present in
an aggravated form.
Case 6.—J. F., aged 8, fell from a swing, striking the head
upon a stone, lacerating the scalp and producing symptoms of
shock which lasted several hours. There were no symptoms of
compression nor fracture. Recovery was apparently perfect.
At the age of 18 epilepsy developed and continued for about
three years, becoming more and more violent until death.
Case 7.—J. R., at the age of 5, fell from a fence, receiving a
blow upon the head, producing violent shock, and was in a
state of stupor for several days. At the age of 16 epilepsydeveloped and continues to the present.
Without reciting each case similar in most respects
to the foregoing, I can call to memory many other
cases of injury in whom no history of heredity, spe-
cific disease or reflex neuroses of any character what-
ever can be traced as a cause.
Younger children, in my judgment, are in danger
of epilepsy upon meeting with what may be termed
every-day casualties, as falling down stairs, out of the
high chair, off the bed to the floor, from the porch to
the pavement and other similar accidents where the
head receives the blow.
I can recall quite a number of epileptics in boys
and girls to whom I was called at the time of such
accidents as spoken of above at the crawling age of
childhood. Some of the worst epileptics I have seen
have no history of cause beside the fall and conse-
quent injury to the head of the infant.Meddlesome midwifery, it is to be feared, must be
held responsible for some cases, the most wretched
and hopeless we are called upon to witness, the for-
ceps having inflicted injury to the head.Prof. Chas. D. Meigs in his day, foreseeing the ten-
dency to wantonly use the forceps, charged his pupils
to remember that the best obstetrician was he who
stood by his patient with his hands folded behind
him.
There are dystocias when the forceps must be used,
when it would be criminal to not use them, though
epilepsy in the child be sure to follow. The point is
this, that the utmost skill and care should be used to
avoid injury to the fetal head lest epilepsy may
develop in the child.
I have seen two cases, not my own, it is reasonably
certain resulted from injury in forceps delivery, and
two more strongly suspected to owe their origin to
the same cause, every other history of cause being
absent.
My experience is largely among rural people where
the forceps are not often required or resorted to, and
where of course epileptic results would be rare from
such a cause, but if two cases come under the obser-
vation of each city and country physician during a
quarter of a century, see what a vast army of epilep-
tics follow in the wake of the forceps. Epilepsy
merits the attention of the physician from every
standpoint. Large numbers of epileptics are in every
locality. They are of all people the most unfortunate.
Too much can not be known concerning it. How
impotent all physicians confess themselves to be when
confronted with it.
In cases from trivial reflex causes treatment may
be successful. In confirmed cases medicines avail so
little that both physician and patient tire of treatment.
The surgeon on account of so small percentage of
favorable results in the most hopeful cases operated
upon is held at bay. So the most rational procedure
is to adopt preventive measures.
If heredity, insanity, inebriety, specific infection
and so on among the ancestors are found to be causes,
the gravity of the affection demands that means be
employed to curtail the transmission of the disease to
posterity. Knowing injuries to the head to be a fruit-
ful source, all should unite every effort to teach and
impress upon parents and others in charge of children
to use all precautions possible to protect the child's
head from every sort of injury, epilepsy having been
known to follow what seemed to be a slight injury to
the head. It is not the purpose to speak of any theory
of pathology or morbid anatomy.The literature upon the disease is enriched by the
observations of eminent men in every age and coun-
try. The same views are not long held by any
student, for experiments and postmortems are likely
to revolutionize any theory previously announced.
Most writers regard traumatism overestimated as an
exciting cause. Experiments of any kind that disturb
the cardiac or cerebral functions may excite convul-
sions and establish any theory desired.
In relating cases I selected those in whom a record
in the ancestral line, of heredity, insanity, inebriety,
tuberculosis or specific infection did not exist, so that
the fact of injury alone could remain as the factor,
the kind of injury that can be in a great measure
avoided by watchful care in the rearing of children.
PETIT MAL IN CHILDREN.
Read in the Section on Diseases of Children, at the Forty-seventh
Annual Meeting of the American Medical Association, held
at Atlanta, Ga., May 5-8,1896.
BY LOUIS FAUG\l=E`\RESBISHOP, A.M., M.D.
NEW YORK.
Idiopathic epilepsy is eminently a disease of children,
occuring in more than three-fourths of the cases before
the twentieth year. So much is this true, that in epi-
lepsy in older people, we always institute a special
search for a local cause. Of the causes of epilepsy we
are not to treat in this place, nor indeed of the typical
severe cases, but because we separate petit mal, we must
not fall into the error of supposing we have to deal with
a different disease. Nor is it always easy from the
description of parents, when there is no opportunity
of observing the attacks, to be sure into which group
the particular case should go.
Though not a common form of manifestation of
epilepsy in children still among a large number of
cases there will be a certain number in which the dis-
ease at least in its onset takes this form. On account
of its comparative rarity and because of the proneness
of young children to convulsive attacks of various
kinds whose etiology is clearly to be found in local
irritation, these minor attacks of epilepsy are seldom
recognized by those whose attention has not been par-
ticularly called to the subject.
There are certain physiologic considerations that
must have weight in our diagnosis. Up to about
three years it is difficult to make the diagnosis of
petit mal because the physiologic irritability of the
nervous system is so great that we can not exclude a
sufficient cause of irritation. After about the age of
three years the nervous system has obtained a degree
or stability that makes the frequent recurrence of con-
vulsive seizures an indication of epilepsy. Of course,
if there is a family history of a tendency to such
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